OP015 TOBACCO EPIDEMIC AND CHILD ABUSE IN INDONESIA: MINISTRY OF SOCIAL WELFARE ROLE AND RESPONSIBILITY

Wasis Sumartono. MUSA UP (Multi-media Utilizing Scientists Against Unhealthy Promotion), Indonesia
Background: In the near future, Ministry of Social Welfare, Republic of Indonesia, will conduct a national survey on child abuse. It was said that this survey is aimed to collect information on the prevalence of physical, emotional and sexual abuse to Indonesian males and females aged 13-24 years in Indonesia. The unclear reason on why Ministry of Social Welfare do not give attention to tobacco related child abuse have raised question on the author. This paper will report examples adverse effects of tobacco epidemic on child abuse in Indonesia. Objective: The objective of this study is to encourage Ministry of Welfare to give attention to this kind of child abuse in their scope of national survey. Method: This is a qualitative study on tobacco related child abuse in Indonesia. The author used combination method of observation, focus group discussion, non-formal in-depth interview with various informants including high school students, teachers, parent, and head of public health centre. This was done by the author during 2008-2013 in the tours of duty as a researcher of National Institute of Health Research and Development. The overheard information from Indonesian news papers, Indonesian Tobacco Control network, and internet also added to make a more comprehensive review on the tobacco related child abuse. Result: Year 2009-2011, in Gorontalo, it was revealed that fathers were very permissive to boy smoking, on the other hand, girls were afraid to be slapped by their fathers if asking their fathers not to smoking inside their home. In the year 2012, in Bengkulu, a poor nicotine addicted father smoked five packs of cigarette a day though sometimes he had to owe food for his children. Year 2013, a Head of Public Health Centre in West Nusa Tenggara reported that tobacco epidemic had caused local tobacco farmers did not care harmful effects of tobacco smoke to their own child -using a case of child death near tobacco leaf processing stove, Conclusion: The implementation of effective smoking control strategies should be implemented in Indonesia as integral part of child abuse prevention and control. This including total ban on tobacco ads and promotion, increasing real cigarette price and tobacco taxes, prohibit sale to minors, ban on tobacco importation and encourage crop substitution to local tobacco farmers. If Indonesian social welfare has become Indonesian Ministry of Social Welfare Mission, consequently, the Ministry should play its role and responsibility in this kind of child abuse prevention.
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Background: The global burden of tobacco-related disease is shifting from rich to poor countries, with 80% of tobacco deaths predicted to occur in low-and middle-income countries by 2030. While the WHO Framework Convention on Tobacco Control (FCTC) provides the architecture for preventing tobacco-related disease and death at a global level, investment in its implementation lags well behind international development assistance for other health issues. Addressing this gap assumes new significance in the context of the changing development agenda beyond the Millennium Development Goals. Method: Based on FCTC implementation reports from 161 countries we examined assistance received and given for tobacco control by World Bank income group and WHO region. Result: Low income countries are less likely to receive all forms of assistance for tobacco control compared with middle-income countries, and most likely to report resource deficits in implementation of the FCTC. Countries in the European region are more likely to receive support than those in any other region. Countries in Europe are also most likely to provide assistance, followed by those in the African region of which 30% report providing tobacco control assistance to other countries. Regional foci of cooperation are evident in the South Pacific, South East Asia and Eastern Europe. A lack of political will is the most frequently reported barrier to FCTC implementation, followed by lack of financial resources. Conclusion: The world' s poorest countries face the greatest barriers to tobacco control; assistance received by these countries is well below the level required for effective implementation of the FCTC. A much greater international commitment will be needed in order to address the growing health and economic cost of tobacco at a global level. Additionally, significant progress might be made by tobacco control advocates engaging more effectively with other development and global health agendas and by working to prioritise tobacco control measures within national development planning processes.
OP028 TAKING CONTROL OF TOBACCO TOWARDS THE ACHIEVEMENT OF MDGS
Olivia Herlinda. The Office of President' s Special Envoy on MDGs, Indonesia
Background: The relation between MDGs and tobacco is its impact to the achievement of MDGs, specifically in the low income country such as Indonesia. Indonesia with more than 240 million of citizens and a weak regulation to control tobacco, make itself in the third place as a country with the biggest number of smokers after China and India. No doubt, Indonesia is a good target of big tobacco companies. Objective: The purpose of writing this paper is to make readers be more concerned and more aware about tobacco and its impact of many life aspects, especially the ones within the MDGs. Tobacco needs to be controlled so that the health quality and the productivity of people will increase. Method: It needs all of the elements of government, NGOs and individuals to decrease the consumption of Tobacco in Indonesia. Some of the Free Tobacco action has been conducted. The Indonesia government also has created Tobacco Control Regulation Layout but hasn' t got realized until now. Result: The result of the UI demographic foundation shows that most of the poor people in Indonesia spend about 70% of their income to buy cigarettes and only 3.2% for education. A clear number of how tobacco affects almost every life aspect, specifically in poor people' s life. Some of the women see smoking as a modernity proof and independence from old rules restraint or as a sign of the equity with men. According to WHO in 2011, 10% of the Indonesian smokers were women. The National Commission for Tobacco Control in 2011 found that there' re 32,400 Indonesian toddlers having malnutrition caused by the tobacco smoke. TBC is one of the growing burden diseases in Indonesia and the prevalence is higher on smokers. The death rate caused by smoking was reported has reached 50% with cancer and cardiac arrest as a major killer. Each cigarette contains about 4000 chemical agents, with 250 dangerous agents and 50 carcinogenic agents. Those agents have been proven to increase the severity of global warming. All those things mentioned above are showing how tobacco has affected the attainment of MDGs.
Conclusion:
To support the attainment of MDGs, we should make first a comprehensive framework, which will push the tobacco regulation to integrate. All the sectors have to cooperate to commit to control the supply of tobacco, especially from the health, agriculture, Industry, and trade sector. The main purpose of controlling tobacco is to improve the human quality by protecting youth generation now and in the future from tobacco dangers.
